A 78-year-old male with a history of a ruptured abdominal aortic aneurysm, repaired emergently with a tube Dacron graft, presented with bilateral common iliac aneurysms, 3.4 cm left and 2.9 cm right, and a 5-cm aortic bifurcation that extended to the iliac bifurcations. The patient underwent a diagnostic arteriogram (A) and selective embolization of the right internal iliac artery (IIA). He subsequently underwent exclusion of his common iliac artery (CIA) aneurysms by an aortouniiliac endograft with femorofemoral bypass and creation of an endovascular external-to-internal iliac bypass (B, Cover). This latter procedure was performed by accessing his left IIA via a retrograde approach and placing an 8-mm ϫ 5-cm Wallgraft such that the distal extent was in the IIA just beyond its anterior and posterior division bifurcation and the proximal extent was in the very proximal external iliac artery (EIA). A 10-mm ϫ 5-cm Wallgraft was then deployed to extend this graft to the distal EIA. This provided retrograde flow to the IIA from the femorofemoral bypass via the EIA (C).
